‘LETIN 


OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


JUNE + 1939 


Voluntary and Official Agencies 


* 
Public Relations Important Problem 


State Statistical Survey 


Briefs News Reel 


Negro Program Book Reviews 


VOLUME 25 NUMBER 6 


&ditorial 


Tuberculosis Treatment In the early days of tuberculosis 
in General Hospitals treatment, it was believed that the 

necessary regimen of rest, fresh air, 
and food could be carried out only in a sanatorium located preferably 
in the open country, where one could live the outdoor life. Coupled 
with this, following Koch’s discovery, was a morbid fear of tuberculosis 
on the part of both lay and professional people. The handling of tuber- 
culosis in general hospitals was accordingly thought to be dangerous 
as well as impracticable, and was generally ruled out by hospital boards. 


Gradually, however, as research and experience brought increased 
knowledge of tuberculosis, our ideas of its epidemiology, diagnosis and 
treatment have undergone radical changes. Rest, fresh air, and food are 
still the basic essentials in the regimen of tuberculosis treatment, even 
though collapse therapy has changed our point of view as well as our 
administrative procedures. The treatment of tuberculosis is becoming 
more and more a hospital problem and emphasis on climate and outdoor 
life in the open country has shifted to emphasis on bedrest, supplemented 
by artificial rest produced through surgical interference. 


Hospitalization of all cases of tuberculosis is considered more impor- 
tant than ever. Witness the steadily rising census of tuberculosis patients 
in institutions and the prevalence of long lists of waiting patients. The 
latest (1939) report of the American Medical Association on hospital 
service in the United States shows that the average occupancy of tuber- 
culosis hospitals and sanatoria during 1938 was 87.1 per cent. This 
was exceeded only by the notably overcrowded institutions for nervous 
and mental diseases, which averaged 95% occupancy. It is significant 
in this connection that the percentage of occupancy of general hospitals 
for the country as a whole for the same period was only 68.9 per cent. 
In some states it ran as low as 54 per cent. 


Apparently many tuberculosis patients are in need of hospitalization. 
General hospitals as a group seem to be in need of patients. Superficially, 
the needs of general hospitals and tuberculosis patients are reciprocal. 
Is it feasible to fill some of the vacant general hospital beds with 
tuberculosis patients? 
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Need for Voluntary Agencies 


Assistant Surgeon General Outlines Ways In Which 
Voluntary and Official Agencies Might Cooperate 


A’ THE Annual Meeting of the Texas Tu- 
berculosis Association in Temple, April 
14, Dr. Clifford E. Waller, Assistant Surgeon 
General of the United States Public Health 
Service, gave a most interesting address on 
the subject: “The Proposed National Health 
Program in its Relation to Tuberculosis.” 
After a careful review of the proposed plan 
and its significance to the tuberculosis pro- 
gram, he discussed its probable effect on 
voluntary health agencies, as follows: 


“What are the implications in this program 
with respect to the future function of the vol- 
untary agency? It is but natural that the non- 
governmental organization, particularly the 
agency whose membership is made up, as is 
the National Tuberculosis Association, chiefly 
of lay individuals, should be concerned with 
the answer to this question. What effect 
would the proposed expansion of govern- 
mental support of preventive health services, 
hospitalization and medical care have upon 
the program of the voluntary agency? Per- 
haps it might be worthwhile, for me, as a 
representative of government in the public 
health field, to say a few words on the sub- 
ject from the viewpoint of the official public 
health administrative agency. 


“IT have been asked on numerous occasions 
lately whether I thought, in view of the large 
increases in governmental financial support 
of health work which have been made re- 
cently, there would be a place for the volun- 
tary agency very much longer. My answer 
invariably has been most emphatically in the 
affirmative. We need now, and shall continue 
to need in the future, more than ever, what 
the voluntary agency has to contribute toward 
bringing about the establishment of more ade- 
quate facilities and the planning of sound 
programs for the protection of the health of 
the people of this Nation. I look upon the 
voluntary agency as having four major func- 
tions in any field of public health activity. 


1. Exploration of the need for public 
health work in the community in the 
various fields where services should 
be provided. 


2. Where necessary, demonstration of 
what can be accomplished through 


the temporary maintenance of actual 
services. 


3. Assistance in the development of 
adequate, effective federal, state, 
county and city health programs and 
health organizations. 


4. Exercising a benevolent monitorship 
on behalf of the public, in seeing 
that the official agency continues to 
discharge its responsibility faithfully 
and efficiently in the particular field 
in which the voluntary agency is 
most interested. 


Continue Pioneer Role 


“So far as the rendering of actual service 
is concerned, I believe that the voluntary 
agency should carry out the role of the 
pioneer, that it should attempt actual service 
only when it is necessary to demonstrate the 
need for such service to be performed by an 
appropriate official agency. But when the pub- 
lic is ready to support the establishment of 
the official agency and is willing to provide it, 
through the appropriation of public funds, 
with the facilities needed for performing the 
required work, it is my opinion that the vol- 
untary agency should consider such accom- 
plishment a job well done, and turn over to 
the official agency the duty of rendering the 
technical, professional service for which it 
should assume responsibility. 


“Among the functions of the voluntary 
agency I would place first assistance in the 
development of state, county and city health 
programs by creating and guiding a public 
opinion, which will insure the establishment 
and maintenance of an adequate health serv- 
ice. The securing of adequate appropriations 
for health work from state legislatures, county 
boards of commissioners and city councils 
usually must come in response to a demand 
from the public. To be in position intelli- 
gently to place before the state and local 
governing authorities the health needs of the 
community, the people themselves first must 
have an enlightened conception of these needs, 
and of what may be accomplished through the 
establishment and maintenance of adequate 
health service. 


“We need another kind of health education, 
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what I call ‘political’ education—acquainting 
the public with what our health needs are, 
what the health department can do, what its 
objectives are and what its achievements have 
been. This aspect of our health education pro- 
gram has been sadly neglected in many sec- 
tions of the country in the past. There is 
urgent need for teaching these things, inter- 
preting health needs and health programs to 
the ‘man on the street,’ and equally im- 
portant, the woman in the home. 


Supply Trained Personnel 


“Linked closely with a program for en- 
lightening the public through the medium of 
the civic organization, the women’s club, the 
church and the school, there should be a 
definite plan for active promotion, through 
legislative committees, of helpful legislation 
and opposition to any proposed legislation 
that would be harmful. 

“Since the quality of performance of state 
and local health organizations rests almost 
entirely on the qualifications of technical and 
professional personnel, the layman can per- 
form a most valuable service by creating in 
the public mind and in the minds of local 
governing bodies an appreciation of the abso- 
lute necessity for properly trained personnel, 
if public funds provided for health work are 
not to be largely wasted. 

“To be competent to perform these services, 
the layman first must inform himself. He 
must know something of the theory and 
thought behind social work; know what social 
needs are essential in his community and what 
activities may be considered luxuries; know 
whether the existing official agencies are meet- 
ing the most important needs and whether 
such agencies are maintaining the highest 
standards of performance. 


Plan Jointly with Officials 

“To summarize I might quote Mrs. Ruth 
Hyde Harvie, Secretary of the Junior League 
of America, who in answering the question, 
what should the layman do, proposed three 
important lines of endeavor: 


1. Be co-planners with the professional 
group. 

2. Supplement the work of the official 
agency with volunteer service. 

3. Act as interpreters of the community 
to the official agency and of the pro- 
gram of the official or professional 
agency to the community. 


“There is an important place for both the 


Page 88 


officia! and the voluntary agency in every field 
of public health. There is no reason why they 
should fear each other, be jealous of each 
other’s activities or compete with each other, 
why they should not work together in perfect 
harmony without duplication or overlapping 
of activities, the program of each comple- 
menting that of the other instead of going its 
separate way down its own little groove. 

“The official agency needs what the volun- 
tary agency can contribute, which often may 
be a service that can be performed most satis- 
factorily only by the voluntary agency. What 
we need is joint planning of programs that 
will aim toward meeting our common ob- 
jectives, division of the field under a logical 
plan that will eliminate competition, over- 
lapping, duplication and waste, and the estab- 
lishment and maintenance of a cordial work- 
ing relationship that will permit a constant 
interchange of views and continued sound 
planning of programs for the future, to the 
end that we may make the greatest possible 
use of all of the resources available.” 


Dedication at W orld’s Fair 


Dr. James Alexander Miller, former presi- 
dent of the N.T.A. and one of the nation’s 
leading tuberculosis authorities, and professor 
of Clinical Medicine at the College of Phy- 
sicians and Surgeons, Columbia University, 
speaking at the dedication of the Tuberculosis 
Exhibit at the World’s Fair on April 28, 
issued a warning against taking too much 
satisfaction because of the gains that had been 
made in the fight against tuberculosis. Doctor 
Miller unveiled the Exhibit in the Hall of 
Health and Hygiene. 

Speaking to representatives of the National 
Tuberculosis Association, the New York 
Tuberculosis and Health Association, the 
Queensboro Tuberculosis and Health Associa- 
tion, and the Brooklyn Tuberculosis and 
Health Association, sponsors of the Exhibit, 
Dr. Miller urged the prosecution of a relent- 
less campaign to be carried on year in and 
year out lest tuberculosis stage a come-back. 

Dr. James R. Reuling, president of the 
Queensboro Tuberculosis and Health Associa- 
tion, presided at the dedicatory exercises. The 
Tuberculosis Exhibit portrays the preventa- 
bility and curability of the disease in a series 
of panels and a moving stage. The Queens- 
boro Tuberculosis and Health Association is 
the contracting organization with the Fair for 
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Public Relations No. 1 Problem 


Nationally-known Speakers Give Advice to Tuberculosis Workers; 
“Insurance Value” Stressed; Rid of Jargon,” Bellamy Advises 


(Epitor’s Note:—Stenographic notes of the 
high lights of the Public Relations Conference, 
held by the N.T.A. in New York last Winter, 
totaled 130 typewritten pages. 

Because’ of this voluminous transcript, it was 
impossible to send out a mimeographed report. 
So many interesting and worthwhile statements 
were made at the Conference, however, that it 
was felt they should not be buried in the files. 
The notes have been edited and this is the first 
of three insta‘ments to appear in THE BULLETIN. 

The second and third instalments will appear 
in the July and August issues respectively.) 


LEADERSHIP AND PUBLIC OPINION 
Walter Wiener 
Assistant to Edward L. Bernays 


UBLIC relations has been called industry’s 

No. 1 problem . . . The business situation 
with the crash ten years ago has accelerated 
the growing importance of public sentiment 
and this process has helped to direct more and 
more attention on public relations . . . After 
the crash it was necessary for business men to 
justify their own existence in the eyes of the 
public. Previously, the public had believed 
that the only necessity was to make a good 
product and people would come and buy it. 


In every contact with those of the public 
who contribute to your organization, in order 
to get new subscribers, to keep the old ones 
faithful and active, you have to watch these 
contacts and see that they are conducted on a 
satisfactory basis. . . . It is the function of 
the public relations man to interpret his or- 
ganization, his business, his industry to the 
public. On the other hand, it is his function 
also to interpret the public to the executives, 
to the directors, to the workers in his group 
or organization. .. . 

. . » Why should a public health education 
or a tuberculosis association be interested in 
public relations? The attitude often taken by 
people familiar with non-profit fields is “this 
is fine for business; you need this type of 
work for business, but it isn’t essential for 
us.” 

. .. I cannot agree with that point of view. 
I think there are two reasons why any organi- 
zation should carry on public relations activi- 
ties today. It does not matter if it has been 
established for years or whether it is a new 


organization; whether its cause has been gen- 
erally accepted or not. 


. . . The first reason I should call “insur- 
ance value.” What do we mean by “insurance 
value?” Public tastes and methods of com- 
munication change. . . . Any organization that 
wants to survive must keep alive to what the 
public wants and expects of it... I do know 
that this “insurance value” is important, be- 
cause any organization today that outlives its 
usefulness or, which the public thinks no 
longer performs a valuable service, is in 
danger of going under either from lack of 
support or by some other more active, more 
alive, more up-to-date organization’s taking 
over its function... . 


. . . The attitude that you have many sup- 
porters may lead you to think that everything 
is fine. Then in times of stress and strain, 
when economic conditions tighten budgets, 
you may find that unless you build up this 
“insurance value,” you will have hard 
sledding. 


. . . The second point is what I call sales 
promotion. ... You have, of course, competi- 
tion for newspaper space, for radio time. 
Even if you get your story printed, it com- 
petes with more interesting stories. Unless 
your program is built of subjects that have 
the public interest, you are not going to get a 
hearing... . 


. . . In order to succeed in dealing with 
public opinion you must have leadership, and 
leadership again means different things to 
different people. . . . The first thing I should 
say in building any public relations problem 
would be to make a survey of the existing 
attitudes toward not only your own organiza- 
tion, but toward other organizations, both 
like and unlike yours. . 


. . . Make a survey of the facilities avail- 
able to you: (1) the facilities within the or- 
ganization, and (2) the facilities outside of 
the organization. . . . When you have these 
first two steps completed, the survey of atti- 
tudes and the survey of facilities, the next 
step is the formation of plans and policy... . 
In formulating your policies, it must be kept 
in mind that the public is more concerned in 
its own interests than the limited interest of 
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your organization, no matter how worthy 
your cause may seem to you.... 


PUBLIC RELATIONS WITH MEDICAL 
AND HEALTH ORGANIZATIONS 


Dwight Anderson 
Director, Public Relations 
Medical Society of State of New York 


. . » The physician has an habitual reluc- 
tance to speak. . . . There is no course in 
medical schools in rhetoric; radio script writ- 
ing is not in the curriculum. As I heard an 
important medical man say, “The doctor 
needs no defense!” ... 

. . . When we come to him with our pub- 
licity plans or with a request to talk in public, 
we must remember his psychology and how 
his superior knowledge and the attitude in 
which patients have placed him in the sick- 
room and in his office are such that he feels 
not only a natural reluctance to the self- 
aggrandizement in which he asked to be a 
participant, but he feels suspicious of the wis- 
dom of the undertaking. . . . 

. .. The doctor is a realist; he is a factual- 
minded man. . . . We should be careful not to 
use the expression “educating the doctor. . . . 
The doctor is living in a glass house. He must 
make some effort toward self-explaination 
and give the reasons behind what he does. 
How to do this without being misunderstood 
as a publicity seeker is an extremely difficult 
problem. Gradually, we are making headway. 
. . . Medical societies throughout the country 
are showing an increasing awareness of the 
need not for defense, but for explanation. 


RELATIONS WITH OFFICIAL 
AND NON-OFFICIAL AGENCIES 
Homer Folks, Secretary 

State Charities Aid Association, New York 

.. . If I give particulars, it is only to try 
to make things clear, so that you can draw 
your own conclusions therefrom. . . . 

.. . As a veteran, I have realized within the 
Jas: year or two more than I had before that 
we are still appallingly ignorant of tubercu- 
losis. We have to carry on our campaign on a 
shoestring of knowledge. .. . 

... | am impressed by the variety of fields 
into which the active pursuance of a tubercu- 
losis campaign can carry us. . . . What are 
the factors that enter into the establishment of 
effective relationships with the governors of a 
state, as they come and go, on the part of a 
non-governmental agency like the tuberculosis 
association or the tuberculosis committee? 
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... I think they are the same as the factors 
that enter into good relationship with the 
legislature. In the background, there is the 
fact that those who are approaching the 
governor, the executive or the officers of such 
a committee, have behind them an effective 
organization in every county of the state that 
is accustomed to work with them, all intelli- 
gent citizens. This is an asset from the point 
of view of the governor and is a decided lia- 
bility, if the public criticizes what he has 
done. This is the voice of a considerable num- 
ber of people of the state. This is always in 
the background. 

... A great deal depends on the impression 
made by the representatives in the approach 
to the legislature and to the governor alike, 
because public business is done in a hurry. I 
think you have first to create the impression 
with the legislature and with the governor 
that you “know your stuff.”... 


. . . Second, they have to believe in your 
frankness and, third, it is very important that 
they get to learn that you will not let them 
down. By letting them down, I mean if you 
ask them to do something and if that some- 
thing is going to be unpopular and arouse 
criticism, you must sketch out to them before- 
hand what this is likely to be. This is wise, so 
you won’t be selling something which looks 
all right at the time and then have the gover- 
nor and the legislature discover that there is 
a flood of protest from all over the state. .. . 


. . . Always you have to be ready to put 
yourself in the background, individually and 
as an organization. The moment you begin to 
try to build up your organization or your in- 
dividuality, irrespective of the way it fits into 
the picture of the government machinery, that 
moment you have seriously impaired your 
future possibilities. You must be ready to 
give the other fellow, the public official, the 
credit... . 

... The theoretically correct way of getting 
a bill passed is (1) to get the bill written, 
(2) to get a good man to introduce it, (3) to 
get it in early, (4) to have some hearings on 
it and (5) to talk to the press about it in 
order to get publicity for it as you go along. 


PUBLIC RELATIONS WITH RELIGIOUS 
AND SCHOOL GROUPS 
Francis R. Bellamy 
Public Relations Specialist 


. . . I suppose the main question that oc- 
curs to me on the outside is not one of 
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Evart Grant Routzahn Passes On in New York; 
Began Work in Tuberculosis Thirty-three Years Ago 


ITH the death of Evart Grant Routzahn, 

which occurred on April 24, there passes 
the first full-time employe of the National 
Tuberculosis Association, one who pioneered 
in the days when there 
was little or no organi- 
zation for tuberculosis 
work in the United 
States. 

Mr. Routzahn was 
born in Dayton, Ohio, 
70 years ago. As a 
boy, his sister, Mrs. 
Rochester, recalls that 
one of the most out- 
standing facts about 
him was his prolific 
reading of everything that he could lay his 
hand on. As a young man he became inter- 
ested in Y.M.C.A. work in Dayton and 


Cleveland. 


E. G. Routzahn 


Later Dr. George Vincent interested him in 
civic and social work in Chicago. Here his 
flair for visual expression, a term which was 
utterly unknown in those days, attracted the 
notice of a number of people, among them 
H. H. Jacobs, then president, and Dr. Hoyt E. 
Dearholt, executive secretary, of the Wiscon- 
sin Anti-Tuberculosis Association. This was 
in the early years of the present century. 

Following the successful tuberculosis 
exhibit at Baltimore, which had attracted 
nation-wide and world-wide attention, the re- 
cently formed National Association for the 
Study and Prevention of Tuberculosis decided 
in January, 1905, to cooperate with the New 
York City Tuberculosis Committee in pre- 
paring an exhibit on tuberculosis to show at 
the American Museum of Natural History. 
This exhibit was opened on November 27, 
1905, and was seen by thousands of people 
during the eight weeks it was shown. 

In May, 1906, it was decided by the Na- 
tional Association in response to numerous 
requests, to prepare a traveling exhibit. Using 
the material in the New York City exhibit, 
this plan was carried out, with Mr. Routzahn 
as director. By the end of the year eleven 
cities had been visited. This exhibit came to 
be known as the “American Tuberculosis Ex- 
hibition.” It consisted of charts, photographic 
reproductions, models, pathological speci- 
mens, equipment for outdoor sleeping, and 
other types of devices. 


Eventually it toured most of the larger 
cities east of the Mississippi from Toronto on 
the north to Mexico City on the south. The 
exhibit was finally abandoned in 1912 when 
Mr. Routzahn became connected with the 
Russell Sage Foundation. In 1908 Mr. Rout- 
zahn went to Washington to assist in the 
building of the huge tuberculosis exhibit con- 
nected with the Sixth International Congress 
on Tuberculosis. In 1909 the National Asso- 
ciation built another somewhat similar ex- 
hibit, which under the direction of Walter L. 
Cosper toured the western part of the United 
States until 1913. These two exhibits opened 
the door for the later development of state 
organizations in many states. 

From 1912 on Mr. Routzahn devoted most 
of his time, even after his retirement in 1924, 
to writing and advisory service in connection 
with exhibits, printed material, and other 
forms of health education. With Mrs. Rout- 
zahn he wrote the widely used book entitled 
Publicity for Social Work and several other 
publications. From 1922 he served as editor 
of the Department of Education and Publicity 
in The American Journal of Public Health. 

Mr. Routzahn was a man of wide interest 
with certain hobbies which few of his friends 
knew about. Among the latter was his interest 
in gardening, particularly in the production 
of rare and unusual flowers and vegetables. 
He also had a unique collection of moving 
toys from all parts of the world. 

He never neglected, however, his interest in 
tuberculosis. Mrs. Routzahn remarks, “Evart’s 
life began with the tuberculosis association.” 

—P.P.J. 


Invitation to Potts Memorial 


Delegates to the Annual Meeting in Boston 
are cordially invited to visit Potts Memorial 
Hospital at Livingston, Columbia County, 
New York, either going to or from the 
convention. 

The Hospital is nine miles south of Hud- 
son, N. Y., on the east side of the Hudson 
River, on the Albany Post Road (Route 
No. 9). 

Those who find it necessary to remain over 
night are invited to stop at the General Worth 
Hotel in Hudson, where the manager offers 
a twenty per cent discount for rooms to 
delegates. 
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Tuberculosis Survey Among States Shows Wide Variation 
In Extent of Mortality Declines; No State Shows Increase 


_ following article on the Geographic 
Distribution of the Decline in Mortality 
from Tuberculosis is reprinted from the 
Statistical Bulletin of the Metropolitan Life 
Insurance Company for March, 1939: 


The particularly marked decline in the death 
rates from tuberculosis which our people have 
been experiencing for many years has not been 
shared uniformly by all sections of the country. 
A comparison of death rates from tuberculosis 
in the various states of the Union for the per- 
iod 1925 to 1927 with the corresponding rates 
for the 10-year later period, 1935 to 1937, 
shows that the greatest improvements were ex- 
perienced by the New England States, Color- 
ado, Delaware, and North Dakota. In these 
states the death rates for the years 1935 to 
1937 were practically half those for the years 
1925 to 1927. But even Maryland, Arizona, 
Louisiana, and West Virginia, which showed 
the smallest relative decreases in mortality 
from tuberculosis, established improvements 
varying from 25 to 30 percent. 


The individual death rates for each of the 
42 states for which data were available for the 
earlier period, 1925 to 1927, are tabulated to- 
gether with corresponding death rates for each 
state in the later period, 1935 to 1937, and the 
per cent decline from the earlier to the later 
period. 


May Decline Below 20 


Many features of interest are contained in 
this table. Nine of the 42 states had death 
rates from tuberculosis of 100 or more per 
100,000 of population in 1925 to 1927; in the 
period 1935 to 1937 just two states, Arizona 
and New Mexico were above that level. Only 
seven of the 42 states had death rates of less 
than 50 per 100,000 in the earlier period, and 
it is doubtful whether the figures for any of 
the six states outside of the Death Registration 
Area in this period would have come within 
this favorable range; furthermore, no state ex- 
perienced a death rate below 30. In sharp con- 
trast to this situation, fully half of our 48 
states fell below the mark of 50 per 100,000 
in their death rate during 1935 to 1937, and 
seven states were found with death rates in the 
range from 20 to 30. With the notable im- 
provements that have taken place in the mor- 
tality from tuberculosis in 1938, it is very likely 
that several of our states will now be found 
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with death rates from tuberculosis below 20 


per 100,000. 


From this broad examination of the changes 
that have taken place, let us pass to a survey 
of the figures for the individual states. 


Arizona ranked highest in mortality from 
tuberculosis in both periods, 1925 to 1927 and 
1935 to 1937, with rates of 366.0 and 266.2 
per 100,000, respectively. However, though 
ranking highest, it actually achieved the great- 
est absolute reduction over the decade, namely 
99.8 per 100,000, or practically one per 1,000. 
This improvement would have been more than 
the amount necessary to eradicate tuberculosis, 
as a cause of death, from no less than 33 states 
which, in the period 1925 to 1927, experienced 
death rates below one per 1,000. Aside from 
Arizona, only Colorado and Tennessee achieved 
improvements of more than 50 per 100,000 in 
the course of the decade. Despite these gains, 
these states, unfortunately, are still experienc- 
ing a high mortality from this condition. Their 
death rates during 1935 to 1937 were 73.8 and 
86.9 per 100,000, respectively, as compared 
with rates of 153.4 and 137.3 for the like per- 
iod 10 years earlier. All in all, the three states 
with the highest death rates from tuberculosis 
at the beginning of the decade under survey 
were also the ones to make the most substan- 
tial improvements, as measured in absolute, 
rather than relative, amounts. 


Although Nebraska, Utah, and Wyoming 
showed the smallest absolute improvements, it 
will be observed that they were the states with 
the most favorable mortality in both periods. 
These three states, with death rates not much 
more than 30 per 100,000 at the beginning of 
our decade of comparison, had death rates only 
slightly greater than 20 per 100,000 at its end. 


Whether the change in the mortality from 
tuberculosis in the states of our Union from 
the period 1925 to 1927 to the period 1935 to 
1937 is measured simply by differencing the 
death rates, or by finding the per cent change, 
several facts of great importance stand out. 
First, no state has experienced an increase in 
its mortality from tuberculosis. Second, there 
was a very wide variation in the extent of the 
improvement among the various states, with 
several of the poorest states achieving the most 
substantial absolute gains. Third, it is observed 
that, despite the success here recorded, there 
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are still wide differences in the death rates 
from tuberculosis among our states. Arizona 
still has a death rate 10 times that of Nebraska, 
just as it had a decade earlier. It is true that 
Arizona, on account of its reputation for a 
salubrious climate, receives a considerable in- 
flux of tuberculous patients from other states. 
This remark applies also to the states of Cali- 
fornia and Colorado. 

Although the reductions in mortality from 
tuberculosis have indeed been noteworthy, it 
is patent that much remains to be accomplished. 
There is no obvious reason for still having 
death rates in many of our states two, three, 
or more times as great as those of the states 
with the best records. The infectious nature of 
tuberculosis is well known. In the states which 
are now experiencing high death rates, a more 
intensive application of modern practices de- 
signed to minimize sources of infection should, 
within a relatively short time, lead to substan- 
tial improvements. In this way the wide varia- 
tions in mortality from tuberculosis among the 
states will not only be ironed out, but the level 
for the country as a whole will be brought to 
a point comparable to those with which the 
best of our states are now favored. 


Industrial Health Congress 


The first annual congress on industrial 
health of the American Medical Association 
met in Chicago recently. The proceedings in 
abstract form are available from The Journal 
of the American Medical Association, 535 N. 
Dearborn Street, Chicago, Illinois. 


In the symposium on industrial relation- 
ships, Dr. Irvin Abell read a paper on “The 
Physician in Industry and Organized Medi- 
cine.” Dr. C. D. Selby discussed “The Phy- 
sician in Industry and the Employer.” Dr. 
Loyal A. Shoudy presented “The Industrial 
Physician and the Employee.” 


Among other topics discussed were the pro- 
gram of the American College of Surgeons in 
Industry; programs of Committees on Indus- 
trial Health in the State Medical Societies; 
Public Health Interest in Industry—Federal, 
State and Local; activities of labor depar'- 
ments in the government. A special session 
was devoted to the problem of medical serv- 
ices in smal] industrial plants. 


Death Rates per 100,000 from Tuberculosis in the United States for Each State in the 


Periods 1925 to 1927 and 1935 to 1937. 


Together with the Percent Decrease from the 


First to the Second Period 


— os Percent Deat' Percent 
1925-27 1925-27 
1925- 1935- to 1925- 1935- to 
1927 1937 1935-37 1927 1937 1935-37 
Unitep Statest.............. 85.0 54.7 35.6 
933 | 619 | 33.7  ||Nebraska......... 322 | 203 | 370 
Arkansas 80.8§ 51.6 36.1 || New Hampshire....... 66.4 31.5 52.6 
California........................|_ 122.0 74.4 39.0 New Jersey....cc:cccccnoo | 78.8 48.9 37.9 
Colorado... 153.4 73.8 51.9 | New Mexico........ 123.1 
Connecticu 75.6 39.8 47.4 New Yorrk............. 84.6 57.9 31.6 
Delaware 104.3 55.3 47.0 | North Carolina.............. 92.5 57.3 38.1 
86.0 55.9 35.0 || North Dakota............. 46.2 25.1 45.7 
* 54.8 | 77.0 52.1 32.3 
Idaho 41.0 23.9 41.7 ‘|| Oklahoma... 48.3 
Illinois. 76.4 51.5 32.6 _|| Oregon.......... | 6 35.4 42.1 
Indiana 80.0 49.0 38.8 || Pennsylvania. 46.9 39.2 
Iowa 38.3 23.6 38.4 || Rhode Island................. | 80.1 48.5 39.5 
Kansas. 39.8 27.8 30.2 _|| South Carolina.............. | 95.1 54.8 42.4 
116.3 72.0 38.1 South Dakota................. | 38.4 
Louisiana 72.1 28.5 1873 86.9 36.7 
aine. ‘ 36.2 46.5 Texas 69.3 
Maryland 5 83.5 26.2 (See 31.9 20.3 36.4 
Massachusetts... 44.2 46.4 Vermont... 44.9 38.3 
43.9 34.4 || Virginia.......... 110.7 70.2 36.6 
Minnesota 63.8 35.8 43.9 Washington..... 75.7 49.0 35.3 
98.9 61.9 37.4 West Virginia. 55.0 28.8 
Missouri 82.4 55.9 32.2 Wisconsin... cocccccceee 64.0 36.5 43.0 
IN icc 70.5 44.9 36.3 | Wyoming | 32.7 21.4 34.6 


*Data not available. 


+Rate for 1925-1927 relates to Death Registration Area; rate for 1935-1937 Continental United States. 


tAverage of death rates for 1926 and 1927. 
§1927° only. 
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Miss Exton Joins N.E.A. 


On May 1, Miss Bess Exton, former execu- 
tive secretary of the Genesee County Tuber- 
culosis Association, Flint, Mich., took up her 
new duties in Wash- 
ington, D. C., as assist- 
ant in Health Educa- 
tion in the National 
Education Association. 
Miss Exton will work 
under the direction of 
Dr. N. P. Neilson, ex- 
ecutive secretary in 
the American Associa- 
tion for Health, Physi- 
cal Education and Rec- 
reation, a department 
of the N. E. A. Miss 
Exton has had wide 
teaching experience covering the elementary, 
secondary and teacher training fields. She 
holds a certificate in Public Health from the 
Massachusetts Institute of Technology and a 
master’s degree in Education from Teachers 
College, Columbia University. She has taught 
in Hawaii, California and Massachusetts and 
for a year served as assistant to Dr. C. E. 
Turner in the Department of Biology and 
Public Health at M.L.T. 


Miss Exton will devote much of her time 
to field work in which she will meet and dis- 
cuss with educators problems in health edu- 
cation. Health programs, in which tubercu- 
losis prevention and control are included, will 
receive her particular attention. 

State tuberculosis secretaries will have an 
opportunity of meeting Miss Exton at the 
Annual Meeting in Boston where she will 
speak on “The New Role of the National 
Education Association in Health Education” 
as part of the program of the National Con- 


Bess Exton 


.. ference of Tuberculosis Secretaries. 


National Recreation Meeting 


The twenty-fourth National Recreation 
Congress will be held in Boston from October 
9 to 13, with an anticipated registration of 
approximately 1,500 persons from all parts 
of the United States and Canada. Dr. John 
Finley of The New York Times will preside. 

The program will be devoted to a series of 
addresses by outstanding speakers, followed 
by discussion. There will be opportunity for 
consultation with experts in many phases of 
recreation, and for inspection of the latest 
literature in this field. 
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Reservations Important 


As announced in the April BULLETIN, certain 
trips and functions at the annual meeting in 
Boston will be limited so far as number of 
accommodations are concerned. We then urged 
upon you early reservation; we repeat now, 
make your reservations today! 

Trips Nos. 1 to 4 inclusive, listed on Page 
57 of the April BULLETIN, are all limited and 
reservations should be made at once if you 
expect to take any of these trips. 

We hope to have plenty of space for all 
who wish to attend the opening dinner on 
Monday night, June 26, at the Statler Hotel, 
but we will have to notify the hotel regarding 
reservations not later than ten o'clock the 
morning of the 26. If you have not made your 
reservation you may not be able to get in. This 
is a noteworthy occasion and if you are attend- 
ing the meeting you will certainly not wish to 
miss it. Dinner tickets are $2.50 including tips. 

We also hope there will be plenty of room 
at the Pops Concert on Tuesday night (see 
Page 58, April BuLLETin). If, however, you are 
planning to have a party of several people 
you had better reserve a table in advance. 
Tables seat five people. Tickets are $1.50 and 
include a splendid entertainment by the Bos- 
ton Symphony Orchestra, together with light 
refreshments. 

Send reservations for any or all of these 
events to the National Tuberculosis Associa- 


tion, 50 West 50 Street, New York.—P.P.]J. 


Train Fares to Boston 


It will be well to keep in mind that railroad 
fares to New York are reduced considerably 
this year because of the World’s Fair, and 
that those who are planning to attend the 
Annual Meeting will do better to buy a round- 
trip ticket to New York City and add local 
fares from New York to Boston. 

The following round-trip rates to New York 
from certain points have just been received: 
TRAIN FARES 

(One Way) 


Lower Upper Lower Upper 
Berth Berth Berth Berth 


ne $38.30 $34.50 $4.50 $3.60 
Ee 2555 2300 265 2.15 
57.15 5145 7.65 6.10 
Cincinnati _............ 41.80 37.75 5.25 4.20 
Pittsburgh ............. 25.60 23.10 3.15 2.55 
49.45 4455 630 5.05 
New Orleans ......... 68.30 10.25 8.20 
44.05 6.85 5.50 
Memphis ................ 58.95 8.95 7.00 


| 
i | 
| 
| 
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New England Institute 


Over 500 teachers, supervisors, nurses, doc- 
tors and school health workers attended the 
New England Health Education Institute on 
April 21 and 22 at Massachusetts Institute of 
Technology. The Institute was a cooperative 
undertaking on the part of the New England 
Health Education Association, the state de- 
partments of health and of education, and the 
state tuberculosis associations of Maine, New 
Hampshire, Vermont, Massachusetts, Rhode 
Island and Connecticut. 


Dr. C. E. Turner of M.LT. was chairman of 
the Organizing Committee. Dr. W. Carson 
Ryan, president of the Progressive Education 
Association, opened the Conference with an 
address on “Underlying Psychology for Moti- 
vating Health Behavior.” This was discussed 
from the elementary school point of view by 
Dr. J. F. Rogers of the U. S. Office of Educa- 
tion, from the secondary school angle by 
Deputy Superintendent Charles F. Towne of 
the Providence Public Schools; from the col- 
lege viewpoint by Dr. Finis Engleman, pres- 
dent, New Haven State Teachers College, and 
from the adult angle by Dr. Mayhew Derry- 
berry of the U. S. Public Health Service. 


Space prevents the enumeration of all the 
speakers whose contributions to the program 
made the Institute an outstanding success. The 
interesting and significant thing about it was 
the fact that so many teachers and administra- 
tors from the schools and colleges in the New 
England area attended and participated in the 
various sessions. Rural health education, pub- 
lic health education, evaluation of programs, 
educational aspects of medical, dental and 
nursing services in schools, and health educa- 
tion in maternal and child welfare were among 
the topics discussed in addition to special 
problems concerned with curricula in element- 
ary, secondary schools, colleges and universi- 
ties. 


It was a rich and varied program, utilizing 
to the full the talent available within and 
close to the New England area. Such meetings, 
jointly sponsored by the health and education 
authorities in a group of states whose interests 
are similar, and bringing together teachers, 
administrators and professional health work- 
ers for discussion of their joint problems will 
do more to bring about a satisfactory function- 
ing of the school health program than any 
other method. We hope that other séctions of 
the country will follow this example set by 
New England. 


Postgraduate Course 


An announcement has been received of a 
postgraduate course in the diagnosis and 
treatment of tuberculosis to be held at Mt. 
Sinai Sanatorium, situated at Ste. Agathe des 
Monts, 60 miles from Montreal, from July 17 
to July 23. Special sessions at the Jewish 
General Hospital in Montreal and at the 
Laurentian Sanatorium at Ste. Agathe will be 
included. 

Further information may be obtained from 
Dr. Arthur M. Vineberg, 1414 Drummond 
Street, Montreal. 


Blindness Radio Program 

The National Society for the Prevention of 
Blindness has produced an electrically tran- 
scribed ten-minute radio program dealing 
with the hazards to eyesight from fireworks 
accidents. A limited number of these records 
are available, free of charge and express pre- 
paid, to local tuberculosis associations which 
can arrange for their use by radio stations 
during the week preceding the Fourth of July. 

The program consists of a brief interview 
with Lewis H. Carris, general director of the 
National Society for the Prevention of Blind- 
ness, by Myron Weiss, associate editor of 
Time, the weekly news magazine, followed 
by a dramatic sketch of a fireworks accident 
in which a child is injured. 

Requests for the record should be ad- 
dressed to David Resnick, director of publi- 
city, National Society for the Prevention of 
Blindness, 50 West 50th Street, New York 
City. 

Illinois Officers 


Dr. D. O. N. Lindberg of Decatur was 
elected president of the Illinois Tuberculosis 
Association at the annual meeting held at the 
Pere Marquette Hotel in Peoria, on April 24 
and 25. Dr. Lindberg succeeds Dr. Robinson 
Bosworth of East St. Louis who had served 
for three years. Dr. Lindberg presented 
Dr. Bosworth with an engraved gavel as a 
memento of appreciation from the Illinois 
Tuberculosis Association at the annual 
banquet. 


Other officers of the Illinois Association 
elected are Harry A. Hall, Waukegan, vice- 
president; Dr. H. L. Pettitt, Morrison, vice- 
president; Albert Nicholas, Murphysboro, 
secretary and Dr. J. P. Denby, Carlinville, 
treasurer. 
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Public Relations No. 1 Problem 
(Continued from Page 90) 


methods, is not a question of problems, it is 
the question of what does the parent, the 
religious group know? What does the school 
know about what you are doing? . . . They 
don’t know anything! . . . My experience has 
been that you cannot get more than one or 
two ideas in anyone’s mind and have them 
stick. ... 


. . . We all use jargon in talking about 
things—every single one of us. You call it 
shop-talk. . . . We get in this kind of work 
certain type of jargon which stultifies the 
mind and closes it and results in no commu- 
nication whatever on the subject. .. . 


. . . Apparently, we cannot fight hard 
enough for any idea. It has to be fought for 
over and over—every year, year in and year 
out... . If you don’t keep fighting every day 
you may slide back. .. . I am giving you a 
picture of ignorance, public ignorance, the 
ignorance of the group. I am sorry to say this 
is true in most communities. There are al- 
ways groups in every town who know all 
about it; there are always groups who will 
support you; there are always groups who 
will work with you. Then, there are the 
groups who are very apathetic about every- 
thing. ... 


. . . I have found that the personal talk to 
a group of people is the only thing that is 
any good. Printed words are fairly useless; 
slides are entertaining, movies are forgotten, 
but the amount of personal contact that you 
get—that is important. .. . 


. - » Very few people who do a good work 
praise themselves enough because the quality 
which makes you do the work is not the 
quality that makes you blow your horn. I 
think many of us shrink from blowing the 
horn because we see so many people who 
blow the horn who do nothing else. . . . It 
isn’t enough to do your work in the field. 
You have to tell your board of directors and 
stockholders. You must tell it in some definite 
way. . . . I would say that the ability to 
dramatize your work is one of the rarest abili- 
ties that any of us has. It is very valuable in 
this case... . 


. . » My experience in the publishing busi- 
ness has been that pieces of paper with things 
printed on them are not worth very much. 
There is too much of it. It does not last and 
people don’t remember it. If you can get 
away from it at the present, I think most of 
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the public relations people are in agreement 
that you are better off... . 

. . » | know you cannot make enough per- 
sonal contacts, you cannot make enough 
speeches to do an adequate job, but it is the 
thing you are most apt to neglect. 

Question—Is it worth while sending a re- 
port to a $1.00 contributor? We have been 
sending them only to the $5.00 contributors. 

Answer—It is a pretty good thing because 
the man who gave one dollar this year may 
give ten dollars next year. If you have his 


heart, you have something. If you have any- 


thing, you had better hang on to him... . 

Question—What do you think of window 
exhibits? 

Answer—I think that dramatizing is good 
in a twenty-minute talk—not in a display. I 
do not believe in the lasting effect of any such 
thing. Your competition is tremendous. 

Question—Is there anything we can substi- 
tute that we call an annual report that might 
appeal to the reader enough to be read? 

Answer—A good rule is that there is no 
interest and people will read nothing unless 
someone has done something or said some- 
thing original or valuable. . . . The most suc- 
cessful thing is the photostat, something from 
a newspaper pasted up ragged—send it out 
with nothing else. It is always read... . 


Dedication at World’s Fair 
(Continued from Page 88) 


the Exhibit. 

“Physicians, public health authorities and 
tuberculosis associations throughout the coun- 
try,” said Dr. Miller, “have come far in recent 
years in their united campaign against this 
disease. The goal of tuberculosis control is 
within sight provided we do not become too 
satisfied because of the gains made and pro- 
vided we do not lose sight of the fact that 
there can be no let-up in our fight. In fact, 
unless we keep hammering away day after 
day, tuberculosis may stage a come-back. 

“The World of Tomorrow will be a health- 
ier place because we are utilizing the knowl- 
edge which modern medicine has placed at 
out disposal. This Exhibit, so simple and 
graphic, cannot help but acquaint the mil- 
lions of visitors who will come here with the 
fact that tuberculosis is preventable and cur- 
able, and that if they will cooperate with 
their physicians and with the public health 
departments, who are all eager to help them, 
this disease can be brought nearly to the 
point of practical eradication.” 


ee 
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Letters from Rome 


We are printing a few excerpts from letters 
received from Dr. Edward Kupka of Olive 
View Sanatorium, Olive View, Calif., now 
studying at the Forlanini Institute at Rome 
on a fellowship awarded through the Inter- 
national Union against Tuberculosis, in the 
belief that they will be of interest to many of 
our readers. 

. I'd like to underline the fury of ex- 
citement aroused at Forlanini by the new 
endocavitary section-drainage of Monaldi. The 
Institute is full of Italians from the other 
INFPS (Institute Naziola Fascista della Pre- 
videnza Sociale) sans, coming just to learn 
the technique. And it is the ‘dot on the i’ 
for most of the foreigners, too. 

“Under separate cover I am sending you 
an I.N.F.P.S. publication. . . . Most of the 
other institutions of the I.N.F.P.S. in North- 
ern Italy were seen by us in February, when 
the whole group was taken on a six day tour 
of them. Judged on its own merits, the pro- 
gram is colossal and if considered in the light 
of how little Italy had before the program 
was begun, it must excite our lively admira- 
tion. Sondalo itself is a sort of fairyland... . 

“My own work can be quickly summarized. 
Since my tastes have always been medical, or, 
better, non-surgical, I am following that di- 
rection here. The clinic, as they call it (or 
ward rounds to us) occupy most mornings, 
and the afternoons are divided between 
pathology and roentgenology. That is in addi- 
tion to the cumbersome and rather uneven 
course of lectures that we attend during the 
late mornings and late afternoons... . 

“The other two Americans here now are 
Dr. Herman Wirth of Brooklyn and Dr. Fred 
Giles of Hawaii... . 


“A German here had his parents visiting 
him, and they invited me to have dinner at 
their hotel with them. The father is professor 
of hygiene at Cologne. At the hotel we met, 
quite by chance, two men who loom big in 
the German anti-tuberculosis association, Dr. 
Otto Walter and Dr. Heinz Slangen. They 
were in Rome to confer with Poalucci and 
Bocchetti in regard to the September meeting 
in Berlin. Meeting them on this personal 
plane was nice enough, but better was the fact 
that after the meal we sat around the reading 
room with ‘demitassen’ and talked a good two 
hours about the public health problems, the 
administrative problems, the financial prob- 
lems, the racial problems of tuberculosis. 
Occasionally I’d enter the flow of talk in an- 


swering a direct question about this or that 
fact in America, but mostly I listened hard! 
. Next July, on my way back home, I 
shall try to visit Berlin and see some of the 
big places that Dr. Walter talked about.” 


Tuberculin Testing 

Thirty cases of active pulmonary tubercu- 
losis were uncovered in a tuberculin testing 
and X-raying program conducted in Indian- 
apolis and Marion County high schools last 
year by the Marion County (Ind.) Tubercu- 
losis Association. The survey also included a 
parochial institution whose residents were 
mostly adults. The results follow: 
CRISPUS ATTUCKS HIGH SCHOOLS 


(for Negroes) 


207 (37.4%) 

199 
Findings 

Active Lung Pathology. . 9 


Healed Lung Pathology. 10 
Other Lung Pathology. . 24 
Heart Pathology ...... 31 
TECHNICAL HIGH SCHOOL 
2,007 students 
44 teachers-nurses 


671 students (33.41%) 


27 teachers-nurses 
677 
Findings 
Active Lung Pathology... 17 


Healed Lung Pathology. 53 
Other Lung Pathology.. 101 


Heart Pathology ....... 
9 RURAL HICH. SCHOOLS 
157 adults 
2,341 


Me, 642 students (29%) 


91 adults 
689 
Findings 
Active Lung Pathology. 2 


Healed Lung Pathology. 28 
Other Lung Pathology. . 


Heart Pathology ....... 
*3 PAROCHIAL INSTITUTIONS 

546 students 
74 adults 
620 

207 (37.9%) 

198 students 
58 adults 
256 

Findings 
Active Lung Pathology. 2 


Healed Lung Pathology. 27 
Cther Lung Pathology. . 11 
Hearth Pathology ...... 5 


*—This includes 2 high schools and an institution 
(not school) mostly adults. 
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BOOK REVIEWS 


Synopsis of Pulmonary Tuberculosis, by Jacob 
Segal, M.D. Published by Oxford Univer- 
sity Press, New York, 1938, 162 pp., 39 ills. 
Price if purchased through THE BULLETIN, 
$2.75. 

Credit is due the author of this book for 
compressing the story of tuberculosis into com- 
pact form without sacrificing good balance. He 
writes with the ease of an eye-witness, familiar 
at the same time with the extensive field of 
tuberculosis literature. The late Pol N. Coryllos 
stamps the work with his approval, saying in 
the foreword that the small volume includes the 
most modern conceptions and ideas on the 
pathogenesis, the pathology, the treatment and 
the epidemiology of the disease. 

Excellent reproductions of radiographs, well 
interpreted, tell most of the story. The descrip- 
tive text is concise and avoids discussion of 
controversial theories. Conceptions of patho- 
genesis are related to symptoms, physical signs 
and roentgenographic shadows. The chapter on 
“Prevention” sketches a good outline of the cam- 
paign against tuberculosis as the physician 
sees it. Isolation of all cases of tuberculosis 
in the infectious stage is the measure empha- 
sized. To help accomplish that, the discrimi- 
nating use of beds in general hospitals is 
advocated. 

Other measures needed are better reporting 
by physicians, follow-up of contacts and the 
tuberculin testing of all children under sixteen. 
For a complete prevention program, says the 
author, “it is essential to comb each community 
for the 2 per cent of some form of tuberculosis 
which we know exists among the general popu- 
lation.” 

For the busy practitioner who needs a quick 
bird’s-eye-view of tuberculosis this book is cor- 
dially recommended.—H.E.K. 


Be Healthy, by Katherine B. Crisp. Published 
by J. B. Lippincott Company, 1938. 532 
pp. Price if purchased through THE 
BULLETIN, $1.56. 

This is one of the best health textbooks for 
high school students which has come to our 
attention. Questions relating to health that come 
up for discussion in biology and physical edu- 
cation classes have been used as a guide in the 
Selection of subject matter, and the contents 
of the book have been limited to topics which 
are of immediate concern to high school 
students. 

The close relationship which “correct living” 
bears to personal appearance, to well-being, to 
community health, and to a wholesome person- 
ality is discussed in four sections. Each chap- 
ter begins with a series of “Questions that you 
may ask” and the text which follows gives the 
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information to answer these questions intelli- 
gently. At the end of each chapter a set of in- 
complete statements is given so that the stu- 
dent may test himself on what he has learned, 
and his interest is further stimulated by a list 
of subjects associated with the chapter he has 
just been studying. For example, subjects asso- 
ciated with “Rest and Sleep” are listed thus: 

“Biology: How physical activity causes fatigue 
. . » The need of counteracting fatigue poisons 
through rest and sleep; Chemistry: The evalua- 


‘tion of the dangers of sleeping medicines; 


Home Economics: The selection of a bed, bed- 
ding, and sleeping clothes . . . The influences 
that induce or disturb sleep; Physical Educa- 
tion: Rest periods to overcome fatigue from 
games and all forms of athletics . . . Sleep as 
a regular part of training; Social Science: The 
value of rest periods for both employees and 
employers in increasing efficiency in the indus- 
tries . . . The need for recreation centers to 
keep the body healthy.” 

The final chapter is entitled, “The Health 
Library” and there are listed references for each 
section and readings for teachers and advanced 
students. 

There is a wealth of photographic illustrations 
which add greatly to the attractiveness of the 
book. 

The author is a teacher of biology in one of 
Denver’s high schools and the book was pre- 
pared under the direction of the Department 
of Research and Curriculum, and the Depart- 
ment of Health Education of the Denver Public 
Schools. 

On every page is evidence of the meticulous 
care and thought that have gone into its prep- 
aration. It is an admirable piece of work and de- 
serves wide use in high schools.—L. S. 


BRIEFS 


Case-finding in General Hospitals — Dr. 
Robert E. Plunkett, director of tuberculosis 
work in the New York State Department of 
Health, has been making some extensive studies 
in fourteen general hospitals in up-state New 
York as to the incidence of tuberculosis in all 
cases admitted. So far nearly 4,000 patients have 
been X-rayed and 47 cases of tuberculosis 
found, giving a figure of 1.2 per cent. 

In an article entitled “Case-finding—Evalua- 
tion of Various Techniques” in the February, 
1939, issue of The American Review of Tuber- 
culosis he says: 

“This study will continue until 5,000 persons 
have been examined. No children are included, 
nor any persons in whom there was a pre- 
viously known tuberculous lesion. Of the 47 
new active cases already discovered, 19 had 


evidence in their hospital charts which might 
have led the attending physician to diagnose 
the case before discharge. However, 28, or 0.7 
per cent of adult admissions, were found to 
have active tuberculosis, although there was no 
evidence in the hospital records which indicated 
that tuberculosis was suspected at the time of 
admission. If the same condition prevailed 
throughout the United States, about 45,000 un- 
recognized cases of tuberculosis were admitted 
to general hospitals during 1937.” 

Evidently this group offers a fertile field for 
the discovery of new cases of tuberculosis. 


Boston Health Guild—For nearly eleven years 
the Boston Tuberculosis Association Health 
Guild, a group of forward-looking Negroes, has 
been striving to reduce the high tuberculosis 
death rate among Boston Negroes. 


A survey in 1925 showed that the death 
rate from pulmonary tuberculosis for Boston 


THE JUNE REVIEW 


The June American Review of Tuberculosis 
carries the following articles: 

Pulmonary Tuberculosis in the Second Decade 
of Life. I. Its Development and Fatality, 
by David Zacks 

Pulmonary Tuberculosis in the Second Decade 
of Life. II. Its Treatment and Prognosis, 
by David Zacks 

Diabetes and Pulmonary Tuberculosis, by 
Howard F. Root and Walter R. Bloor 

Oral Tuberculosis, by James Clute Bryant 

Bilaterial Tuberculous Pleurisy with Effu- 
sion, by George C. Wilson 

Erythrocyte Sedimentation, by Thomas De 
Cecio and Benjamin J. Elwood 

The Epidemiological Aspects of the Negative 
Tuberculin Reaction, by M. Paretzky 

The Detection of Tuberculosis in Group Sur- 
veys, by Phillip T. Knies 

Tuberculosis Survey of an Entire Community, 
by Roberts Davies and C. A. Cherer 

The Effects of Ultraviolet Radiation on 
Tubercle Bacilli, by Kenneth C. Smithburn 
and George I. Lavin 

Vitamin C and Immunity in Tuberculosis of 
Guinea Pigs, by Fred H. Heise and William 
Steenken, Jr. 

Pathological Changes in Pulmonary Tuber- 
culosis among Jamaican Negroes, by C. W. 
Wells 

Case Reports: 

I. Anthracosilicosis Simulating Pulmonary 
Carcinoma, by Howard H. Bradshaw and 
Richard J. Chodoff 

II. An Unusual Case of Tuberculosis of 
the Spine, by Theodore T. Fox, Michael 
S. Burman and Samuel Sinberg 


Negroes was higher than that for New York, 
Chicago or Philadelphia Negroes and more than 
twice as high as that for Pittsburgh Negroes. 
As a result of this survey the Association in 
1928 formed the Health Guild, whose member- 
ship is now 500. 


By means of various activities, funds are 
raised to aid needy Negroes, to send Negro 
children to camp, and to give Christmas presents 
to Negro sanatorium patients. Guild members 
persuade their friends to attend Red Cross 
Home Hygiene classes, carry health information 
to their friends and associates, and help to 
arrange meetings with groups the Association 
would otherwise find it difficult to contact. 


Great Britain and Ireland—The tenth edition 
of the Handbook of Tuberculosis Schemes for 
Great Britain and Ireland has recently been 
published by the National Association For The 
Prevention Of Tuberculosis, the British counter- 
part of the National Tuberculosis Association. 


The new edition lists the problems which 
exist in the various localities, and also indicates 
the facilities which are available for the control 
of tuberculosis in each of the communities. There 
has been no change in the general method of 
presentation. Each county or borough is listed 
separately, together with the pertinent facts 
which relate to the tuberculosis work being 
done. 


Can Clinic Patients Pay—A study of 5,963 
individuals representing family units admitted 
to the tuberculosis clinics of the New York City 
Health Department in 1936 shows that these 
clinics are apparently not being used by pa- 
tients who can pay regular fees to private physi- 
cians. The study by Dr. Herbert R. Edwards 
and Hazel D. Connell of the Department is re- 
ported in the February 15 issue of the New York 
State Journal of Medicine. 


Of the nearly 5,000 records studied, 36.1 per 
cent reported no income, and 69 per cent either 
had no income or income of less than $1,000 
per year. A relatively small proportion reported 
income of $2,000 or more per annum. 


Tuberculosis in Wales — Why should the 
tuberculosis death rate in Wales be higher and 
decline more slowly than that for England? 
The answer to this problem is found in a 300- 
page report of a special committee of the King 
Edward VII Welsh National Memorial Associa- 
tion appointed in 1937 (may be obtained 
through H. M. Stationery Office) to study the 
subject. For many years the crude death rates 
in seven Welsh counties have exceeded those 
for all counties of England and other counties 
in Wales. As to the apparent reason for this lag, 
the report states that racial susceptibility may 
be ignored. 

The casual fact that stands out as most sig- 
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nificant is the poverty, poor housing, poor living 
conditions and, in general, the low economic 
status for the high death rate areas. At the 
same time the report shows the inability of 
these counties to pull themselves up by their own 
bootstraps without aid from the central govern- 
ment. Facilities for hospitalization, home care, 
and relief cannot be secured through these 
areas alone. 


An excellent summary of the committee re- 
port is found on page 577 of the March 18, 1939 
issue of the British Medical Journal. 


NEGRO PROGRAM 


Seminars on Health—General health prob- 
lems in Arkansas will be studied this summer 
by Negro school principals and teachers as a 
result of a grant made by the National Tuber- 
culosis Association. Two seminars of six weeks 
duration will be held, one at the State Teachers 
College and the other at Philander-Smith. It 
is expected that 20 teachers and school prin- 
cipals will attend each seminar. 

The subject to be discussed will be “General 
Health Problems of Arkansas Negroes.” The 
aim will be to instruct teachers in developing 
health programs to meet the needs of their 
respective communities. The plan is to have 
a special director in each seminar, in addition 
to consultants and the members of the regular 
staff. The work book developed by the seminar 
groups, it is believed, will be used later by 
the State Teachers College in its extension 
classes for teachers. It is estimated that 1,500 
teachers will be reached in the extension classes 
next year. 


Purves Scholarships—Miss M. Alexine Tanner 
of Washington, D, C., and Miss Hulda M. Lyttle 
of Nashville, Tenn., are recipients of scholar- 
ships for study in health education during the 
summer at the University of Michigan. These 
scholarships are given annually by the Purves 
Fund to Negro nurses or health workers from 
southern states. 

The winners were selected by the National 
Tuberculosis Association from several hundred 
applicants. Miss Tanner and Miss Lyttle will 
study modern aspects and practices of public 
health education for six weeks, starting June 26. 

The District of Columbia Tuberculosis Asso- 
ciation, a member of the Southern Tuberculosis 
Conference, believing that a state in the deep 
south should have a representative at the Uni- 
versity of Michigan, has announced through 
its president, Dr. James G. Townsend, that this 
organization will pay Miss Tanner’s scholarship 
fee, thereby making available a third award. 
As a result of this unprecedented gesture, Mrs. 
Nettye M. Perkins, Jackson, Miss., also will 
study at Michigan. 
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Miss Tanner was educated in the District of 
Columbia public schools and was graduated 
in 1930 from Miner Normal School. She took 
post-graduate courses at Howard University, and 
since 1934 has been with the District of Colum- 
bia Tuberculosis Association, specializing in 
health education. 


Miss Lyttle was educated at the Academy of 
the Immaculate Mother and graduated from the 
School of Nursing of the George W. Hubbard 
Hospital, Nashville. She received her Bachelor 
of Science degree from the Tennessee Agricul- 
tural and Industrial State College and studied 
at the Colorado State Teachers College of 
Education. 

Miss Lyttle is now Dean of the School of 
Nursing at the George W. Hubbard Hospital, 
which is associated with Meharry, the only 
Negro Medical School in the South. 

Mrs. Perkins is a nurse in the County-City 
Health Department in Jackson, Miss. She gradu- 
ated from the Rogers High School in Beverly, 
Miss., and received her degree of R. N. from 
the Nurses’ Training School of the Jane Terrell 
Baptist Hospital in Memphis, Tenn. 


NEWS REEL 


Word has been received of the death of 
Lady Philip, widow of Sir Robert Philip, less 
than four weeks after the death of her husband. 

e 

Guy McNaughton, treasurer of the Alaska 
Tuberculosis Association, passed away as 
a result of a heart attack on April 4. 
Mr. McNaughton was 68 years of age. 

The West Virginia Tuberculosis and Health 
Association announces the recent deaths of 
George W. Bair, Jr., of Beckley and J. M. 
Downes of Buckhannon, for many years active 
and influential members of the Association’s 
Board of Directors. 

A memorial plaque to Dr. L. B. McBrayer, 
former secretary of the North Carolina Tuber- 
culosis Association, was unveiled at a public 
ceremony at Sanatorium on April 19. Dr. Paul 
Ringer of Asheville spoke on the accomplish- 
ments of Dr. McBrayer. 

e 

Dr. Chesley Bush, president of the N.T.A., 
was honored at a dinner given by the Alameda 
County Tuberculosis Association at Hotel Oak- 
land, Oakland, Cal., on May 10. 

The Board of Directors of the National Com- 
mittee for Mental Hygiene has announced the 
appointment of Dr. George S. Stevenson as 
Medical Director. Dr. Stevenson for twelve 
years has been the Committee’s director of its 
Division on Community Clinics. 
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